tsolates from patients with CF. In addition tolerance to methiciltin in the isolates was investigated.
Fifty.two isolates of Staphylococcus aureus were recovered from sputum of 52 patients with CE The strains were identified biochemically by means of the API-STAPH identification system and Stored at -70 °C until tested. Additional tests 3ncluded a slide coagulase test, a catalase test and mannitol fermentation. 13erection of beta-lactamases was performed as follows. Nitrocefin (0.1 ml) was placed in a microdilution well and a bacterial suspension yielding 107 cfu/ml was added. Production of beta-Iactamases was established if the solution turned a deep red within ten minutes. Tolerance to methicillin was determined using the gradient technique of Kim and Anthony (4). Briefly, 40 ml of Mueller-Hinton agar (Difco) supplemented with 20 mg/l methicillin was allowed to gel in a 15 x 15 x 1.5 cm square petri dish which was placed at an angle to form a wedge. Once cooled, 60 ml of the same agar, bat without antibiotics, was overlaid, and allowed to set on a level surface resulting in graduated concentrations nominally ranging from 0 to 20 mg/l. Late-logarithmic cultures were prepared and applied undiluted using cotton wool swabs. Up to six strains together with a non-tolerant and a tolerant control were inoculated as parallel streaks beginning at the lowest concemration along the axis of the gradient. As expected, there was no apparent growth after 24 hours and an impression of the surface was made using a sterile velvet pad which was applied to a methicillin-free plate. This was incubated for 24 hours and the result growth was compared with that of the controls. Tolerance was defined as any growth which occurred beyond that of the nontolerant control along the line of inoculation.
The results are summarized in Table 1 and Table   2 . Fourty-nine isolates prod uced beta-lactamases. The penicillin and methicillin MIC modes for these strains were 12.8 and 1.6 mg/l respectively.
Methicillin resistant strains of Staphylococcus aureus were not found. On a weight basis ira:
ipenem and rifampicin were the most active of the agents tested, inhibiting 100% of the isolates at 0.025 mg/l and 0.05 mg/l respectively. At clinically attainable serum concentrations flucloxacillin, cefamandole and cefuroxime had similar activity. With the exception of erythromycin, clindamycin and fusidic acid, MIC ranges were within one (imipenem, vancomycin) to four (ciprofloxacin, gentamicin) twofold dilutions. However, it should be noted that the wider MIC ranges observed for erythromycin, clindamycin and fusidic acid were due to a single isolate. The gentamicin MIC for the 52 isolates was 0.4 mg/l or less. In general, MICs of the drugs tested were within the therapeutic range. Six strains (11.2%) appeared to be tolerant to methicillin. The proportion of tolerant strains identified in this study, i.e. 11.2%, is similar to that of 12.5% reported by Goessens et al. (5) in non-CF populations of Staphylococcus aureus.
We therefore conclude that frequent therapy in 
